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Puerperal Septicemia Treated by Autogenous Vaccine, with Recovery. 
—Grier (British Med. Jour., September 30, 1010) reports the case of a 
woman who had a twin Ial>or, the first child delivered in breech pre¬ 
sentation and the second in vertex. There was a slight tear of the 
perineum. The patient continued well until the afternoon of the 
eighth day, when she felt hot and flushed. On the following morning 
she complained of pain behind the left shoulder. She l>ecame nauseated 
and vomited freely. The temperature was 101° F., and the pulse 100. 
The lochia was not foul and there was an abdominal tenderness. The 
secretion of milk was abundant. She had superficial inflammation of the 
gums associated with carious teeth. The patient complained of rheu¬ 
matic pain in the left shoulder and over the left elhow. On the seventh 
day the temperature rose to 104° F., pulse 120 to 130, the secretion of 
milk had censed, and there was severe pain and tenderness. The tem¬ 
perature continued high, and the patient had severe chills chiefly at 
night. She complained of pain in the right groin. The inguinal glands 
were swollen, enlarged, and were associated with a pustular eruption 
on the pubis. On the ninth and eleventh days of her illness she was 
given 20 to 25 c.c. of antistreptococcic scrum, and on the thirteenth day 
25,000,000 streptococcic vaccine, made from a fatal case of puerperal 
septicemia, were injected. An autogenous vaccine from the patient’s 
own blood was prepared, the culture l>eing a pure growth of a short- 
chained diplostrcptococcus. Of this, 25,000,000 organisms were 
injected on the sixteenth day of her illness, and on the eighteenth day 
50,000,000. Every third day after this she was given 50,000,000 until 
near the end of her illness, when she had 75,000,000. She had a well- 
marked, fine, discrete, papular rash resembling scarlatina, appearing 
first on the face, neck, chest, and upper extremities, and on the following 
day on the lower portion of the IhxIv. The eruption did not itch a;id 
desquamation occurred after the eruption had disappeared. This was 
followed by a fall in temperature, and then a rise from a pus formation 
over the right shoulder. After this had been opened the temperature 
gradually fell to normal. The writer is inclined to believe that the case 
was one of scarlet fever developing during the puerperal period. 


Puerperal Gangrene of the Extremities.— Stein (Svrg., Gynrc. and 
Okst., October, 1016) reports 2 cases of puerperal gangrene of the 
extremities. The first was a young, vigorous primipara who, shortly 
after admission to the hospital, aborted at three months. There was a 
foul odor from the fetus as well as from the vagina. Following this 
there was some rise in temperature, which dropped again to normal. 
This was followed by another rise to 104° and 105° F., for the next 
six days, with no pain and no other symptoms. On the seventh day it 
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was decided to curette the uterus, and on examination there were 
numerous grayish-white, superficial ulcers around the cervix, covered 
with whitish membrane. The curette brought away a small portion of 
placental tissue. After curetting the interior of the uterus and cervix 
were thoroughly swabl>ed with tincture of iodin. This was repeated for 
the next seven days. Seven days after the curetting the patient com¬ 
plained of pain in her right leg, and ten days after curetting the right 
leg and foot began to swell, became cold, and showed violet-bluish 
discolorations. The pulsation of the dorsalis pedis artery was not felt 
and the foot was very painful. Deep sensation gradually disappeared. 
The Wassermann test was negative. The whole foot ultimately became 
gangrenous, the swelling extended 2\ to 3 indies ulx>ve the ankle, where 
a line of demarcation could lie seen. Amputation had finally to Ik? 
|>erformeri lielow the knee. The patient made a good recovery and left 
the hospital in good condition. The heart hail always l>ecn normal and 
several blood cultures showed no growth, especially no hemolytic strej>- 
tococcus were found. On microscopic examination the characteristic 
lesions of gangrene were present, with thronilmsis of the peroneal 
artery, venous thromliosis, anil necrosis of the skin, fascia and muscle. 
Ilis second case was a forceps delivery at full term in a primipara who 
was in good condition and in whom the Was-sennann examination was 
negative. She was delivered with medium application of forceps, and a 
second degree laceration was repaired with chromic catut suture. Two 
days after confinement the patient had a temperature of 104.5° F., and 
a chill. Slight ulcers were found alxnit the cervix, which were treated 
by iodin applications ami douches. The urine showed a trace of albumin 
and hyaline casts. On the sixth day after confinement the suture's in the 
perineum were removed l>ecausc the whole area was sloughing. Ten 
days after lal»or the patient had an irregular temperature, rising to 103° 
and 104° F., and, on the eleventh day, to 105° F. On the twelfth day 
after confinement the patient left the hospital against the advice of the 
physician, but returned seven days later in a critical condition. Both 
feet for aliout four inches a!>ove the ankle were discolored, nearly black, 
and the skin shrivelled. The feet were extremely tender when touched, 
cold, and in some places showed vesicles filled with whitish fluid. The 
line of demarcation was well pronounced about four inches al>ove the 
ankles. There was no pulsation in the femoral arteries. The patient 
died altout one month after delivery from extreme exhaustion and 
debility. Several cultures made from the blood showed there was 
general septicemic infection. An autopsy could not be obtained. The 
writer has collected 70 cases, whose reports seem authentic, of which 
03 were cases of pu rpcr.il gangrene following labor with one personal 
observation, the autlior’s second case; and 4 cases after al>ortion with a 
IM'rsonal observation, the author’s first case; 4 cases occurred in the 
late course of pregnancy and 5 cases after gynecological operations, 
which had been addl'd for reasons of completeness. These cases are 
gangrene, due to the puerperal state and affecting the extremities. 
This condition may rise from puerjMTal thrombosis or cmltolism, which 
occurs in 1 in 500 births and 1 cml»olism in 9000 births. A consider¬ 
able loss of blood predisposes to this condition and so does an abnormal 
constitution of the blood. Although the veins of the genital apparatus 
are often diseased during pregnancy, peripheral puerperal gangrene of 
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\ ('nous origin is very rare. Although phlegmasia alba dolens is not 
uncommon, it rarely, if ever, terminates in gangrene. The arterial 
origin of peripheral puerperal gangrene is far more common and is 
probably always due to infection. The rise of temperature commonly 
seen in thrombosis after childbirth is undoubtedly due to infection. One 
can readily understand how such thrombosis can occur should the blood 
become infected through bacteria lodged at the placental site. The 
development of gangrene will depend largely upon the question as to 
whether the collateral circulation after thromliosis can be maintained. 
When both veins and arteries are blocked the condition is that of arterio¬ 
venous puerperal gangrene. It may be difficult, if not impossible, to 
decide that a given case is of this variety, because it is impossible to 
differentiate between primary and secondary thrombi. The most usual 
cause of this condition is puerperal pyemia resulting in septic endo¬ 
carditis, with involvement of the valves of the heart from which infected 
emboli are carried into the circulation. The mechanical conditions after 
childbirth are all favorable to the development of such complications. 
The symptoms of incipient gangrene naturally vary with the origin and 
path of the infection. Pain is severe and never absent in extensive 
vascular obliteration, such as lead to peripheral gangrene. The ordinary 
symptoms of puerpend fever usually develop, but there are signs of 
tissue necrosis. Septic puerperal endocarditis, as a rule, is present. 
Sometimes the gangrenous symptoms will suggest the cause and seat 
of the obstruction in the circulation. When the attack begins suddenly 
the indications arc that embolism in the arterial system has developed, 
but when gangrene makes itself known very gradually the obstruction 
is in tlie venous circulation. In a general way it may be said that the 
early appearance of gangrene in the first few days after childbirth indi¬ 
cates its arterial origin. The manifestations usually seen in gangrene 
arc severe pain, absence of arterial pulsation below the thrombus or 
embolus, and sensibility is diminished while motility may be preserved. 
A livid discoloration and relatively diminished temperature in the 
affected area indicate incipient gangrene. In cases of venous origin 
it may be possible by examination through the vagina or rectum to 
palpate the inflamed veins in the broad ligament. Sometimes dry and 
moist gangrene are combined in the same case, depending upon the 
rapidity of the complete interruption of the blood current and the 
presence of external factors which favor mummification. The pain is 
usually better when gangrene has become established, but the patient's 
general health suffers. Death may occur before demarcation is estab¬ 
lished, with increased pulse and temperature. The prognosis depends 
upon the patients condition. If she is sufficiently strong to bear 
amputation her chance for recovery is greatly improved. It is not 
always practicable, because of the patient’s bad condition or the rapid 
progress of the gangrene, or because the seat of the obstruction is 
located high up in the aorta. From one-half to two-thirds of these 
patients die. The mortality has Iieen lessened about half by modern 
methods of treatment. 1 he treatment consists in purely conservative 
measures, such as elevating the affected limb, giving stimulation to the 
heart, transfusion, and similar measures. The line of demarcation is the 
signal for surgical interference. Although the dangerous symptoms may 
apparently subside it is liest to remove the gangrenous part as promptlv 
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as possible. Prophylaxis consists in the best of hygienic, aseptic, and 
antiseptic management of deliveries, the improvement of the ’local 
circulatory conditions through elevation and gentle massage, and the 
aseptic ami antiseptic management of lesions of the skin. The majority 
of the cases suffered from peripheral gangrene of the lower extremities. 
.Uter abortion, gangrene of the lower extremities must be eompara- 
ti\ ely rare, as but 3 cases have been collected. Gangrene of the upper 
extremities in the puerperal period is also rare. 
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Bacteriological Study of the Endometrium. -Some of the most intcr- 
I'sting and at the same time most useful studies that have been elabo¬ 
rated by an American gynecologist in recent years have been those of 
t.urtis, whose past work along the line of leueorrhea and other endo¬ 
metrial disturbances are probably familiar to all. It is fitting therefore 
to call attention to the latest presentation of this worker, which consists 
of a combined bacteriological and histological studv of the endometrium 
m health and in disease (Sura., Gynec. anil Wi.il., ISIS, xxvi, I7S). The 
work is based on observations made upon a series of 1 IS cases. It was 
( urtis s object to make a study of the endometrium, exclusive of the 
cervix, in all conditions usually encountered except those associated with 
pregnancy. All of the material used was secured from uteri removed at 
operation. Scrapings from the endometrium are so liable to contami¬ 
nation that cultures from them are not included in this series. The 
technic that was employed in securing the material for this study con¬ 
sisted in cauterizing the stump of the cervix and the entire length of the 
peritoneal surface of the uterus and then bisecting the anterior wall. 
\\ Ith sterile instruments the greater part of the endometrium is excised 
in its entire thickness down to the muscle layer, and is placed in 
sterile containers to be ground and cultured. The remainder serves 
fur immediate examination and for microscopic study. The reason for 
undertaking such a study as this is because Curtis believes that it is 
especially desirable to compare histological evidences of chronic inflam¬ 
mation of the endometrium with cultures from the same material, 
though.we an r interested in the frequency with which the endometrium 
yields histological signs of endometritis, after all a problem of more vital 
clinical importance is whether bacteria live in those tissues which are 
altered. We wish to learn whether the presence of mononuclear cells 
m a given piece of tissue means a possible focal infection of the uterus, 
and we need to know whether such a uterine cavity can be handled with 
impunity at operation or must be considered a zone of danger from which 
infection may spread. In the classification of cases studied it has 



